SCANNED AUG ¢ 8 2013

rom 990-EZ

Departmenl of the Treasury
internal Revenue Service

] '

>

Short Form

(except black lung benefit trust or private foundation)

at the end of the year may use this form

The organization may have to use a copy of this return to salisfy state reporting requirements

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciiities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross recespts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginnin& 12/1/2011 , and ending 11/30/2012
B Check If applicable C Name of organization D Employer identification number
E Address change
E N h KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942
ame change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[: Initial return
[ ] Terminated 815 S TOPEKA AVE 785-232-1561
E Amended return City or town state or country 2P +4 F Group Exemption
[ Application pending fTOPEKA KS 66612 Number »

G Accounting Method

I Website: ™ N/A

Cash [:I Accrual

Other (specify) »

H Check >D if the organization Is

not required to attach Schedule B

J Tax-exempt status (check only one)

DSN €)(3)

) <€ (nsertno)[__| 4947(@)tyor [ X Js27

[sotc0) ¢

(Form 990, 990-EZ, or 990-PF)

K Check PD If the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 890-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But
If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts If gross receipts are $200,000 or more, or If total assets

Part Il ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 24,155
lﬁ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to an¥-<;|««)esm-@@ﬁ'ﬁ"‘?@_frﬂ-I-,—-_u'Q
1 Contributions, gifts, grants, and similar amounts received N 8 1 24,155
2 Program service revenue Including government fees and contracts , Q 2
3  Membership dues and assessments % JUL 1 8 20‘3 ny 3
4 investment income < ) - Lh g
5a Gross amount from sale of assets other than inventory 5a nEN UT i N
b Less costor other basis and sales expenses 5 Y e [ Y
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0
6 Gaming and fundraising events ety
o a Gross income from gaming (attach Schedule G if greater than ' . i
5 $15,000) | 8a | O
@ b Gross income from fundralsmg events (not including $ of contributions )
& from fundraising events reported on line 1) (attach Schedule G If the )
sum of such gross Income and contributions exceeds $15,000) 6b i )
¢ Less direct expenses from gaming and fundraising events 6c RI«'
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract S
line 6¢) 6d 0
7a Gross sales of mvenFoTy, I@EG&‘V&DW%C 7a L‘ ﬂ’,&
b Less cost of goods sold.- Q e
¢ Gross profit or (loss) from sa fin ubtkddt hne 7b from line 7a) 7c 0
8 Other revenue ( descnt?e n Sj,ﬁa@ Iﬁe gtﬁm(§_( 8
9 Total revenue. Add lines| 1 ___3,_9..-56—611'76" > 9 24 155
10  Grants and similar amount M 10
11 Benefits paid to or for members” — 11
8| 12 Salanies, other compensation, and employee benefits 12
2| 13 Professional fees and other payments to independent contractors 13
gl 14 Occupancy, rent, utilities, and maintenance 14
&) 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) . 16 59,025
17 Total expenses. Add lines 10 through 16 » | 17 59,025
8 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -34,870
@] 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th o
<‘,’:’ end-of-year figure reported on prior year's return) 19 45,277
%! 20 Other changes in net assets or fund balances (explain in Schedule O) 20
Z| 21 Netassets or fund balances at end of year Combine lines 18 through 20 P21 10,407

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2011)

X



Form 990-EZ (2011)

KANSAS AGENTS POLITICAL ACTION COMMITTEE

48-1031942

Page 2

IEXXI0 Balance Sheets. (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part If

[

22 Cash, savings, and investments

23 Land and builldings

24 Other assets (describe in Schedule O)
25 Total assets

26 Total habilities (describe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree with line 21)

(A} Beginning of year

(B) End of year

45,277| 22 10,407
23
24

45,277| 25 10,407
26

45,277| 27 10,407

Statement of Program Service Accomplishments (see the instructions for Part I1l )
Check If the organization used Schedule O to respond to any question in this Part 1|

[

What Is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

SEE LINE 28 BELOW

persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 TO PROMOTE GOOD CITIZENSHIP THROUGH THE PERSONAL AND FINANCIAL PARTICIPATION

(Grants $ ) If this amount includes foreign grants, check here > EI 28a
P2 I
(Grants$ ) If tis amount ncludes foreign grants, check here > [ 1|29
B0
(Grants$ ) If this amount includes foreign grants, check here » 1] 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here > D 31a
> | 32 0

32 Total program service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part [V )
Check if the organization used Schedule O to respond to any question in this Part IV

(a) Name and address

(b) Title and average
hours per week
devoted to position

(¢) Reportable
compensation
(Forms W-2/1099-MISC)
(1f not paid, enter -0-)

{d) Health benefits
contributions to
employee benefit plans,
and deferred compensation

{e) Estimated amount of
other compensation

WILLIAM R LESSEN

Tite CHAIRPERSON

P O BOX 846 ARMA KS 66712 Hr/WK 50 0
THOMAS BRYON . Tite MEMBER
PO BOX 2628 SHAWNEE MISSION KS 66201 Hr/WK 50 0
MRCORYELLUR Tl MEMBER
P O BOX 580 JUNCTION CITY KS 66441 Hr/WK. 50 0
ROBERTT FEE Tite MEMBER
P O BOX 976 HUTCHINSON KS 67504 Hr/WK 50 0
CHAD E FUQUA Tite MEMBER
PO BOX 726 HESSTON KS 67062 Hr/WK 50 0
ROSST HENDRICKSON Ttle MEMBER
P O BOX 688 CHANUTE KS 66720 Hr/WK 50 0
DREWE JOHNSON Title MEMBER
P O BOX 72 FREDONIA KS 66736 Hr/WK 50 0
MARK LOWRY Ttle MEMBER
P O BOX 533 STOCKTON KS 67669 Hr/WK 50 0
DAVID G MILLER Tite MEMBER
P O BOX 460 EUDORA KS 66025 HrWK 50 0
THOMASV MURRY. . Tie MEMBER
P O BOX 981 EL DORADO KS 67042 Hr/WK 50 0
GREGS.RENN Tte MEMBER
P O BOX40 WELLINGTON KS 67152 Hr/WK .50 0
SUEANNSCHULTZ . . . Tite MEMBER
3024 SW WANAMAKER RD TOPEKA KS 66614 Hr/WK 50 0

Form 990-EZ (2011)



Form 990-EZ (2011)  KANSAS AGENTS'POLITICAL ACTION COMMITTEE 48-1031942  Page 3
WOther Information (Note the Schedule A and personat benefit contract statement requirements in the

instructions for Part V') Check if the organization used Schedule O to respond to any question in this Part V D

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

44 a

45a
45b

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled description of each activity 1n Schedule O . 33 X
Were any significant changes made to the organizing or governlng documents” If"Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . . 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to Iine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . | 35b X
Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part !l . 35¢ X
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions >] 37a ] 57,9504 «» ] . e
Did the organization file Form 1120-POL for this year? 37b; X
Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were SRS I RN
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X

If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b v
Section 501(c)(7) organizations Enter et
tnitration fees and capital contributions included on line § 39a
Gross recelpts, included on Iine 9, for public use of club facilities 39
Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 » , section 4912 » , section 4955 » PR A PR
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit RN f.i1‘.ff§ et .,
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes," complete Schedule L, Part | 40b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on b Ve
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . >
Section 501(c)(3) and 501(c)(4} organizations Enter amount of tax on line 40c
reimbursed by the organtzation >
All organizations At any ime dunng the tax year was the organization a party to a prohibited tax shelter LR
transaction? If "Yes," complete Form 8886-T . 40e
List the states with which a copy of this return 1s filed |
The organization's books are in care of ®» K8 ASSOC OF INSURANCE AGENTS Telephone no » _ 785-232-0561
Locatedat ® 815STOPEKAAVE City. TOPEKA ST.KS . ZP+4®> 86612 .
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account n a foreign country (such as a bank account, securities account, or other financial account)? | 42b X
If "Yes," enter the name of the foreign country ™ ERE TN R R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank b o IR )
and Financial Accounts. S0 IR
At any time during the calendar year, did the organization maintain an office outside the U S ? . 42¢ X
if "Yes," enter the name of the foreign country ™
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > |_43 L

Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be PR A e
completed instead of Form 990-EZ 44a X
Did the organization operate one or more hospital facilities during the year7 if ”Yes " Form 990 must be T F ,-,?'a-;f
completed instead of Form 890-EZ . [ 44b X
Did the organization receive any payments for indoor tanning services during the year? 44c X
If"Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an . R D
explanation in Schedule O . . 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)'? . . . | 45a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the RET TR L
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of R ey
Form 990-EZ (see instructions) . . 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942  Page 4

Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition , 1 7“""5:1} B
to candidates for public office? If "Yes," complete Schedule C, Part | 46| X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for lines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI . ]
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part |l . . .| 47
48 |s the organization a school as described 1in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization® . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each employee (b)hgﬂresapr;dr a\;f: ge g‘gn?;::sr;?g: con(tiwt?::: tze:rig!lzvyee {e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1098-MISC) benefltc Z:::n 22: 0dneferred other compensation

JNameNone . ... S s Title

City ST ZiP HrWK 00
JName L. S e Title

City ST ZIp Hr/WK 00
_Name . St . Title

City ST ZIP Hr/WK 00
_Name Ll L Title

City ST ZIp Hr/WK 00
_Name ... L Title

City ST ZIP Hr/WK 00

f Total number of other employees paid over $100,000 >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

JNameNone SN

City ST ZIp
CName S e

City ST zZIP
Name S e

City ST ZIP
SName SN il

City ST zP
CName S el

City ST zIP

d Total number of other independent contractors each receiving over $100,000 . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A »[_| Yes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

) l

Sign } Signature of officer / Date /
Here } e /77/4 k)
Type or print name and Ylle N PR

Paid Print/Type preparer's namé epar tur 6__4 Date Check [:] ; ﬂI&INDSIobS’)
Preparer [Seftbouthed DWe lgu vt C’/A [~7710/2013 | self-empioyed | PE0806554-
U po [ Firm's name___ & Douthett & EO CPA, PA K Firm's EIN »48-0927119

S€ UNY |t ims address » 1100 SW Wanamaker, Suite 102, Topeka, KS 66804 Phoneno _ (785) 272-4832
May the IRS discuss this return with the preparer shown above? See instructions . [ Yes l:] No

Form 990-EZ (2011



SCHEDULE C " Political Campaign and Lobbying Activities || —owe to 15450047

(Form 990 or 990-EZ) 2@ 1 1

[ Jrpey iR N
Department of the Treasury Open to:Public

internal Revenue Service | Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campaign Activities), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below > Attach to Form 890 or Form 990-EZ.
> See separate Instructions.

« Section 501(c)(3) organizations Complete Parts -A and B Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
» Section 527 organizations Complete Part I-A only
If the organization answered "Yes" to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part li-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
» Section 501(c)(4), (5), or (6) organizations Compiete Part lii
Name of organization Employer identification number
KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942
Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign achivities in Part IV
2 Political expenditures . . > % 57,950

3  Volunteer hours . G . . 160

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exctse tax incurred by the organization under section 4955 . > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » &
3 Ifthe organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . D Yes D No
4a Was a correction made? [ Jyes [ INo

b If "Yes," describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c}(3}.
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N &
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activities . . . |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b . » s 0
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount patd from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part 1V

(a) Name (b) Address (c) EIN (d} Amount patd from {e) Amount of poiitical
filling organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
1) L e e
{ 0 0
(2  reeermemscsesmsmsesse-e--o--e-o-
0 0
3  prrrmmmemsmesscssscesoccesooosno-
0 0
4)  Fmesemmsmsmosssecmecoeooe-eoooeos
( 0 0
() J dol it bk S
0 0
(6) L ------------------------
[ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule C (Form 990 or $90-EZ) 2011

(HTA)



KANSAS AGENTS POLITICAL ACTION COMMITTEE
Schedule C (Form 990 or 990-EZ) 2011

48-1031942

Page 2

Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}).

A Check >D If the filing organization belongs to an affiliated group (and list in Part IV each affillated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check »D If the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence pubhc opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures 0
e Total exempt purpose expenditures (add lines 1¢ and 1d) 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) 1s* The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount {enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
1 Subtract ine 1f from line 1c [f zero or less, enter -0- .
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for thus year? Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2008 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount A ‘}," i G N FEA I R (T R
(150% of line 2a, column(e})) v ' T S T A 0
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0
e Grassroots ceiling amount A " b K
(150% of line 2d, column (e)) 5 | AT 0
f Grassroots lobbying expenditures 0 - 0

Schedule C (Form 990 or 990-EZ) 2011



KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942
Schedule C (Form 990 or 990-EZ) 2011
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Page 3

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

1 Durnng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on I|nes 1c through 1)°?

Media advertisements? .

Mailings to members, legisiators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total Add lines 1cthrough 1

Did the activities 1in line 1 cause the organization to be not descrlbed in section 501(c)(3)? }‘c-": Sy

If "Yes," enter the amount of any tax incurred under section 4912 Sl

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 b e

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? PR L ERA
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c})(6).

—_—_— T a .0 000

N
|-\

o

(3]

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Dld the organization agree to carry over lobbying and polttical expenditures from the prior year’? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part [lI-A, lines 1 and 2, are answered "No™ OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendttures (do not include amounts of ?:;Z 5
political expenses for which the section 527(f) tax was paid). 33} e
a Currentyear 2a
b Carryover from last year . 2b
¢ Total . . 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year?

5 Taxabie amount of lobbying and political expenditures {see nstructions)

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line 1

Also, complete this part for any additional information
Part I-A Line 1 PROMOTE GOOD CITIZENSHIP THROUGH THE PERSONAL AND FINANCIAL PARTICIPATION OF ITS

Schedule C (Form 990 or 990-EZ) 2011



KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942
Schedule C {(Form 990 or 990-EZ) 2011 Page 4

m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011
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I OMB No 1545-0047

2011

Opento Public

SCHEDULE O
(Form 990 or 990-E2)

Suppllemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depanimon of (ne reasry »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2011)
(HTA)



“40-1VO 1045

KANSAS‘AGENTS POLITICAL ACTION COMMITTEE

Partl, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received

1 Contributions 1 24,155
2 Noncash contributions . 2

3 Membership dues and assessments (contributions from the public) 3

4 Government contributions (grants) 4

5 Commercial co-venture 5

6 Special events contributions (Line 6 - Special Events) 6 0
7 Associated organization contributions .7

8 . 8

9 9

10 10

11 Total 1 24,155
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments 1

2 Dividends and Interest from securities . . . < 2

3 Gross rents 3

4 Other investment income 4

5 Total 5 0




Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1 of 1  ofPartlv

Name of Organization Employer identification number
KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942
Reportable Contributions to em
Name and title Average hours per week compensation P |Estimated amount of

benefit plans &

deferred compensation other compensation

devoted to position (Form W-2/1099-MISC)
(if not paid, enter -0-)

AL SHANK, JR ..

MEMBER 50 0 0 0

LUCIUSR SMITH ...

MEMBER 50 0 0 0

W LANCE SPENCE ...

MEMBER 50 0 0 0

SCOTIM STRONG ...

MEMBER 50 0 0 0

D SCOTT STUCKEY ...

MEMBER 50 0 0 0

KERRISPIELMAN ...

STAFF LIAISON 100 0 0 0

KATIEN HOBSON . ...

STAFF LIAISON 100 0 0 0

STEPHANIEMULHOLIAND ..

STAFF LIAISON 100 0 0 0

"""""""""""""""""""""""""""" 00 0 0 0

"""""""""""""""""""""""""" 00 0 0 0

""""""""""""""""""""""""""" 00 0 0 0
""""""""""""""""""""""" 00 0 0 0

""""""""""""""""""""""""""" 00 0 0 0

"""""""""""""""""""""""" 00 0 0 0

""""""""""""""""""""""""" 00 0 0 0

""""""""""""""""""""""""" 00 0 0 0

"""""""""""""""""""""""""""" 00 0 0 0

00 0 0 0




Form 8868 ‘ Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2012) p g OMB No 1545-1709

Depariment of the Treasury » File a separate application for each return.
Internal Revenue Service

s |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |:|
s If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
Instructions} For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only .

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

>

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print KANSAS AGENTS POLITICAL ACTION COMMITTEE 48-1031942

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

que dalefor 1515 § TOPEKA AVE ]

return See City, town or post office, state, and ZiP code For a foreign address, see instructions

instructions TOPEKA KS 66612

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Application Return | Application Return
Is For Code |Iis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » KS ASSOC OF INSURANCE AGENTS

Telephone No » 785-232-0561_ . FAXNo ®»
¢ |f the organization does not have an office or place of business in the United States, check this box .o > D
s [fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ifthis s
for the whole group, check this box . > D If it 1s for part of the group, check this box . . >D and attach a
Iist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unth 7/15/2013 , to file the exempt organization return for the organization named above The extension
i1s for the organization's return for
> D calendar year or
> tax yearbeginning 1242011 , and ending 11/30/2012

2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inttial return |:| Final return
Change In accounting period

3a Ifthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b Ifthis application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

(HTA)



